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CASE REPORT
A 51-year-old male presented with multiple papules that had been present for one year. He reported difficulty moving his fingers and pain in his proximal interphalangeal articulation, which worsened with heat. He had suffered an acute myocardial infarction one month before and was on treatment for dyslipidemia.
Dermatological examination showed whitish and normochromic millimetric papules on his neck, back, hands, feet, abdomen, and in the inguinal region (Figures 1 and 2 ). In addition, his face and earlobes showed infiltration.
Histopathology found revealed mucin deposits and fibroblast proliferation in the reticular dermis, the hypodermis, and a mild perivascular lymphocytic infiltrate. The epidermis was mildly acanthotic, and the basal layer was normal as well as the hypodermis ( Figures 3 and 4) .
Protein electrophoresis showed a peak of gamma globulin of 21.8% (11.1% -18.8%) and of beta-2 microglobulin at 2,095 ng/ ml (normal values up to 2,000 ng/ml). Other laboratory tests were unremarkable. In some cases, LM may be associated with multiple myeloma, acute leukemia, and T-cell lymphoma. Cardiac abnormalities occur in 10% of cases, characterized by mucin deposition in the middle layer and adventitia of the myocardial vessels, as well as mucinous degeneration of the atheromatous plaques of the arteries. 5 Association with systemic hypertension has also been reported. 5 The diagnosis is based on four criteria: generalized papular and sclerodermoid lesions; mucin deposition, fibroblast proliferation, and fibrosis in the histopathology; monoclonal gammopathy;
and no thyroid disorders. 6 The patient showed all four criteria. 
